FILED
2004 FOR PROFIT CORPORATION - May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0200005441 3 05-06-2004 90176 018 ***150.00
1. Entity Name
MATRIX PRODUCTIONS, INC.
Principal Place of Business Mailing Address - ,
2552 E YORK STSTE 2 PO BOX 54-1095 .
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054 - .
xRS v RS ATARAD R A
Sulte, Apt. #, otc. Sulta, Ap. #, elc. 05032004  Chg-P GR2E034 (10/03)
City & Slale . City & State 4. FEI Number Applie¢ For
i - 68-0504922 Not Applicable
Zip_ o (ii'""y o Zp Country 5. Cerlilicate of Statys Desied [ fg-gesq‘f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAWRENCE, VELONA
25852 E YORK ST STE 2 Street Adcress (P.C. Box Number is Nat Acceptable)
OPA-LOCKA, FL 33054

City FL | Zip Code

8. The above named entity submits

Watement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { arm {amiliar with, and accept
the obligations of reqi

wterie ﬂ/é 2, Yoty
¢ / DATE L

SIGNATURE, /. 2Ae
' ﬁyﬁm. b of e im0t regriterad fgent arﬁ tide it applicable. (NOTE: Registerad Agent signatre required when reinsiating)
IU -
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEC ] Delete TILE ‘D; Ao s«’(}hanae £ Addition
MAME LAWRENCE, VELONA NAME Lawsence, Maai &
STREET ADDRESS | 2552 E YORK ST STE 2 STELIOMESS | S5 L, £x3 Upl K Steked Ste 2
cmv-st-2P | OPA-LOCKA, FL 33054 oW-SIP | Dea-locka , Eloes deoy 5305
TITLE VP 3 Delete N it A ' [ change  [T] Addition
HAME LAWRENCE, MARIA NAME
STREET ADDRESS | 2552 E YORK ST STE 2 STREET ADDARESS
CITY-§T-ZiP OPA-LOCKA, FL 33054 CrTy-S1-21p )
THE e [ D e - O oetete . .. §-TmE.. . - - [Jchange [ Addition
NAME DIXON, JANICE NAME
STREET ADDRESS § 2552 E YORK ST STE 2 . STREET ADDRESS
CITY-ST-ZIP OPA-LOCKA, FL 33054 ciry-§T- 1P
TILE [ Delete TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T- 27
TIRE [ Detete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-5l-2p CITY-ST-2P
TIME 3 Delste TME ‘ Cichange [ Addition
NAME . .- NAME
STREET ADDRESS | ' : ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I herepy certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Ftorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustes empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, ar on an attachment fg«s, with all other like empowerad.

SIGNATURE> 95 - 707 - 84490

GG, IE AND-TYPED 'RINTED NRME OF SIGNING OFFICER OR DIRECTOR Dals Daytimg Phone §




